
 

Purpose: Permission for Participation & Transportation for Any & All 
     HPFBC Church Related Trip(s) or Event(s) during 2025/2026.

Student Name (F/L):  ____________  ____________ Phone#: (___) ___-______

Date of Birth: ___/___/___    Age: ______ Grade: 23/24 School Year _____

Home Address: ___________________________________________________

City: ________________________ State: ____ Zip Code: _________

Health Insurance Carrier: ___________________ Policy #: ______________

Family Doctor: _________________________ Phone #: (___) ___-______

Allergies 
Food ___________ Medication ________ Other: _______________

Please Explain: ___________________________________________________

Date of Most Recent Tetanus shot: ___ /___/___ 

List: 
– Prescriptions Medicine _____________________________________
– Time of Day Taken _____________________________________
– Frequency & Amount Taken _____________________________________

Student Agreement/ Parental Authorization

I ____________________ (Student Name)   
agree to live by the guidelines set by the Honea Path First Student Ministry,     
and furthermore the rules/guidelines that have been set by the conference, hotel, 
college, camp, or ministry that I will be a part of on these trips.

Signature of Student: ______________________________________________

As the parent or guardian of the above student, I agree to allow my student to 
attend the above activities with the Honea Path First Baptist Student Ministry.      
I agree to, along with the student ministry, help enforce and to see that my 
student adheres to all rules and guidelines set for him or her.

Parents’ and/or Guardians’ Signatures:
______________________________          ____________________________

2025 Student Event & Transportation Liability Form
Honea Path First Baptist Church                                                       

100 S. Main Street Honea Path, SC 29654                        
(864) 369-2818



Emergency Contact/ Release Form

In the event I cannot be reached, I hereby give permission to the physician 
selected by HPFBC (Group Leaders) to hospitalize, secure treatment for,      
and to order injection, anesthesia, or surgery for my child.

I the undersigned, do hereby release and forever discharge all sponsors and
Honea Path First Baptist Church of  Honea Path, South Carolina from any and all claims, 
demands, actions or cause of action, past-present-or future existing out of any damage 
or injury while participating in these events.

I grant permission for pictures or videos taken of the above student while attending this 
event to be displayed or used in future services or promotion.

Parent or Guardian Name(s): 

_______________________________  ______________________________
(Both names if possible)

Signature of Parent(s) or guardian(s): 

_______________________________                             ______________________________         
Relationship to student: _____________ Relationship to student: _____________

Emergency Contact Person: _____________________________________
Relationship to student: __________________

Phone #:  (___) ___-______

Emergency Contact Person: _____________________________________
Relationship to student: __________________

Phone #:  (___) ___-______


	Text-bNRbUTOfDN: 
	Text-39S1jihYLl: 
	Text-lfkvJFPLMU: 
	Text-RHWkoOVbqE: 
	Text-UXeKCi2xCb: 
	Text-7OzJ0HNAcu: 
	Text-1i66o5xEy0: 
	Text-ycT_4G_v5g: 
	Text--8O-92EuqR: 
	Text-_zKBjagy17: 
	Text-2u49GLk4cb: 
	Text-y4pFGymZRh: 
	Text-Es0v4UbOiw: 
	Text-aMRfUudcVu: 
	Text-6c0ppvd7mn: 
	Text-SMdpnoIoCb: 
	Text-4mhooUYhfs: 
	Text-m-nFgJWdcA: 
	Text-On92jfcQdP: 
	Text-h5VEJu1k6B: 
	Text-WbF0DMoSSQ: 
	Text-vFPq6TFk3Y: 
	Text-IdEl1_Hb7Q: 
	Text-Xs5co9wbN0: 
	Text-WygNbVOJTE: 
	Text-KwjIeNQcfS: 
	Text-PtvRaNBpxF: 
	Text-WS-nVnfPgR: 
	Text-ym_BJ_XLZr: 
	Text-Ok5TLxiOAW: 
	Text-IYdzXGzmZn: 
	Text-2KPicRABIp: 
	Text-zFGqzDaZ9_: 
	Text-x6EQtU_-sk: 
	Text-Almtytvxgi: 
	Text-ZJecCrfCTq: 
	Text-O88JQh9ohf: 
	Text-usH9weRVf8: 
	Text-K47Es_ElIl: 
	Text-zz4ZeY4Ozt: 
	Text-q_G2m9FuWc: 
	Text-D6UCEXvi0n: 
	Text-nfYzFdPEr7: 
	Text-1Ph2IfpiIQ: 
	Text-0DvcrZuK_2: 
	Text-0WGLZCz-Vn: 
	Text-MEoO54dCaz: 
	Text-Cb1sz91C3T: 
	Text-cE3iTGDzKn: 
	Text-Xs8qYNU0-G: 


